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Columbus, Chio 43266-0149 -

(614) 644-3020 Donald R. Schregardus
FAX (614) 644-2329 Director

March 11, 1994

American Steel Foundries
Attn: J. F. Oesch

1001 East Broadway Street
Alliance, OH 44601

RE: EPA ID#: OHD981090418 B

LOCATION of INSTALLATION: 100! E Broadway St
Alliance, OH 44601

In response to your request of February 1994 the following information has been updated:

Contact: J F. Oesch

If you have any questions, please contact Beth Barrett at (614)644-2977.

i cerely, T
Z
% G . gw?a%

Thomas E. Crepeau, Manager
Data Management Section
Division of Hazardous Waste Management

TEC/bab

cc: U.S. EPA, Region V
Ohio EPA District Office
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